
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (N,~i'5ES)--
DISCHARGE MONITORING REPORT (DMR) IL-

• PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 

IDAHO DEPARTMENT OF FISH AND GAME/MACKEY 

600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600WEST 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 

IDG130030 

PERMIT NUMBER 

r. ··. 
,~ 

r 
.----------, )c:. 

SUM-A 
1-----------i ,~ 

DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

12/01/2013 I TO I 12/31/2013 
I 

t -

- -- -: .:: 
-~ I 
' II 

I 

DMR Mailing ZIP CODE: 

MINOR 

(SUBR 06) 
FACILITY TOTAL 

Sum 

Form Approved 

OMB No. 2040.{)004 

83707 

No Discharge 0 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER EX OF ANALYSIS TYPE 

VALUE VALUE UNITS 

Temperature. water deg. centigrade SAMPLE ........ .......... .. ... ....... 
MEASUREMENT 

00010 Q 0 PERMIT 
....... 

~····· 
... , .. 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ....... ...... . ...... 
MEASUREMENT 

00010RO PERMIT 
....... ...... " ... ... ,.. 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... . ... ,.. ....... 
MEASUREMENT 

00530 1 0 PERMIT 
, ,,, , .. .......... ......... 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE -····· ....... ......... 
MEASUREMENT 

00530 G 0 PERMIT 
....... ..... ,. ....... 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ...... ....... .. ........ 
MEASUREMENT 

00530 0 0 PERMIT 
...... ***'"'* **"'*** 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ....... ....... "'***** 
MEASUREMENT 

00530 p 0 PERMIT 
........ ...... ._ .. ........ 

See Comments REQUIREMENT 

Solids, settleable SAMPLE ······ ....... ****** 
MEASUREMENT 

00545 s 0 PERMIT 
...... ...... -- · ·~ "* 

See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTI.VE OFFICER 
I cnt1r\' wklcr pen.alh ut J.m th.lt 1111$ d.>eWJ'oCnt .-nd 11/1 .,tt.u:.hmcn ts were pn.'l ... .-.:J wkk'f" mr dm."(."IKNJ Of" 

::·~~~:•: •::.fu.~~~t~~~~!~t~i.j 11't:~.f,!.\~~J~:~<r~:;·~~/~~: l'!:~~:~r ';':~~~c\~ 1::~7;~~~:~': :ukJ 

k~tll (/ 8'1/J J ~ r!J:rr; /)ltfJ. !L {, 
$)'$ltm. M those pct:kltu d•rcctlr r~~u•l>k lot l'ltlu:nns the miOOn.at•m•, the mlonn.atLon suOOuttcd 1s, 

~~~~~~~$~::;::?)tl~:~:;~~~~f:C a.:~j!~~~~el~;~~~~~~~~~~~·.~~~~,~~~~) r~i~ :~;;~~lltll~~.~~=.~:·r.::~e:~~~.·:~ 
\'I Ob l iOilS 

T YPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a ll attachments h ere) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rev.01/06) Previous editions may be used. 

VALUE VALUE VALUE UNITS 

........ I /, I /1,/ c.- 31 ~D. men~ ........ 19 22 deg C 
DAILY AV INST MAX Monthly METER 

. ..... ~/A N/A ,.)/- y/')'Jb ;11/&!8/L 

.. ,., .... 9 13 deg C 
DAILY AV INST MAX Monthly METER 

...... tJ) A NJA 
I 

7/'11!- bJ~- ~ -...... Req. Mon . Req. Mon. mg/L Twice Per 
MOAVG DAILY MX Year COMPOS 

tJ/A 1.1/A -,_ /.. ,, lt11JJP ....... Req. Mon . Req. Mon. mg/L Twice Per 
MOAVG DAILY MX Year 

COMPOS 

"'"~~~"'*'"' NJA N/A p_l .1-/y, .. /JIItL ......... 2 2 mg/L Twice Per 
DAILY AV DAILY MX Year CALCTD 

•••••* ........ 
N/-A ' A ~/'/{ !..At£ . ,._. 

. ... ._ ... ..... ,. 5 mg/L Twice Per 
DAILY MX Year CALC TO 

0 

......... NJ-A ....... Mf~ 7/ If fi.L 
, ...... • 2 ........ mUL Twice Per 

DAILY AV Year CALCTD 

tft~ lh TELEPHONE DATE 

~ 
A 

2-D~ Ot /; {? /Jlf f';,~.-...1 J 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AREA Code I AUTHORIZED AGENT NUMBER I MM/00/YYYY 

11 /2112012 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPbi§)~ 
DISCHARGE MONITORING REPORT (DMR) /L 

PERMITTEE NAME/ADDRESS {Include Facility NameA..ocation if Different) 

NAME: 

ADDRESS: 

IDAHO DEPARTMENT OF FISH AND GAME/MACKEY 

600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

p 

FROM 

g; 

If 
I 

IDG130030 I I SUM-A 

ERMIT NUMBER I j DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY I 

12/01/2013 I TO [ 12/31/2013 . ." 1 
•u 
"I i; .... 
CJ 

PA RAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus. total (as P) SAMPLE ......... "'"'"""'"'. ...... .......... N/A N/A MEASUREMENT 

00665 1 0 PERMIT 
..... ,.. .. ..... . ....... ........ Req. Mon . Req. Mon . 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total (as P) SAMPLE ....... ...... ... , .. ....... "JLA I.Jj f. MEASUREMENT 

00665 2 0 PERMIT 
...... ····-· "***** ........ .1 .16 

Effluent Net REQUIREMENT MOAVG DAILY MX 

Phosphorus, total (as P) SAMPLE ...... ......... ...... . ..... 
lv/A A.J/-4. MEASUREMENT 

00665 G 0 PERMIT 
.... ..... ........ .. ...... ...... Req. Mon . Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness, total (as CaC03) SAMPLE ....... ........ ...... . ........ . ..... .. "-/A MEASUREMENT 

00900 1 0 PERMIT 
...... ,., ..... ....... ...... ""*"'** Req. Mon. 

Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ...... ...... . ..... .......... . ..... "' 
I '/A MEASUREMENT 

01119 1 0 PERMIT 
......... ....... . ..... . ..... ........ Req. Mon . 

Effluent Gross REQUIREMENT DAILY MX 

Flow, io rood"it oc F':;." pi•~ ~MPLE ....... \ 16.3 ....... ...... . ..... 
_SUREMENT 

50050 1 0 P ERMIT 
...... Req. Mon. cfs ....... . ..... ...... 

Effluent Gross ~EQUIREMENT DAILY MX 

r 

\~ 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I tcl'tlf\ unJcr JloCUJ/h• of l:m that th1;t Jocuuwnt .llkll/1 ~~~•~IUIK:uts ucr~; 1)('-1'-'''"" unJ~;r ul} \h n.:-ctJ<•u or 

IZU !h>v ~~~~~~~~ •::.;:c:k~t:~~~~:,~~~sU'"~::~.·~1~-d1:~;.~~~/~ ~~~~~r~::·.~»e!J:;~~;:ea~ nnJ 
1})tl<m. M tho~ pt'UOil~ dLreet/Y r<:;t~lJible lilf' g~~thcnnll. the •n li>rnullon, the mfonnJIIOtl suhnuu ed 1~, 

" 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

NO. 
EX 

UNITS 

ll(j/ 1-
mg/L 

,Mg jL-
mg/L 

MfJ}t-
mg/L 

fA )t-
mg/L 

ft . }t-
mg/L 

....... 

........ 

TELEPHONE 

Zl>Y 5Yd Z71C, 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

'Z) rf? IJO{fjf 
Twice Per 

Year COMPOS 

/ ilL .(Jht. 
Twice Per 

Year CALC TO 

'itt- ...p 
Twice Per 

Year COMPOS 

lj {<- ~" 
Quarterly COMPOS 

r.J).lfL 1~/t-l 

Quarterly COMPOS 

X,b. Mt J 

Monthly MEASRD 

DATE 

01 / I I .J-{) fb -~II/ .. · • .ol .sa ~r•e t-c~t of m} ll•onleJtt 11 nd hc:hcf tn~e. 11<:<:W'Uic. ••11.1 c••mplcte l •un uwJrc tlut there .m : ~•gmf•c;J~ut 

I "' 
f I n.llt1cs 1\>r ~uhnuttmg J"t. ~ mformJIMI, mduJnli the jki.Utluhty ,,ffmc und unpnsonmcnt f,lr knuwms 

' YIOI.l\101\S SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AREA Codo I {,M/00/Y~YY TYPED OR PRINTED ... AUTHORIZED AGENT NUMBER 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR._ ' 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/21/2012 Page 2 



PERMITIEE NAME/ADDRESS (Include Facility NameA..ocation if Different) 

r RE'"'. r.-__ ,VEr .. 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM .(NPDES) \ . ~ :: 

DISCHARGE MONITORING REPORT (DMR) \ ·-~ -. i t,· 

l 0 EC 2 4 2013 

Form Approved 

OMB No. 204~004 

r- I 

L...:.PE~~~;~o~~~ER l l DISCHA!~~-~UMBER l L.. --- --.· · · . ~~~:~iling ~.IP CODE: 

u .S . ET ' bll.i ·i:?:.ifi'§R 06) . • : 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

83707 

FACILITY: MACKAY STATE FISH HATCHERY MONITORING PERIOD 
J• • o~F COMPLI:\o\vE AND :~~IL,II Y TOTAL 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 MM/DD/YYYY I I MM/DD/YYYY 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 11/01/2013 I TO I 11/30/2013 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE .......... ....... ...... 
MEASUREMENT 

0001000 PERMIT 
........ ...... ....... 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ...... ....... ...... 
MEASUREMENT 

00010 R 0 PERMIT 
_ ........ ...... , ...... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ······ """""" ·····•· MEASUREMENT 

00530 1 0 PERMIT . ·· ~ ... ...... ...... 
Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... <~•••• • .... ,. .. 
MEASUREMENT 

00530 G 0 PERMIT 
...... , ..... ........... 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ...... ... ........ ....... 
MEASUREMENT 

00530 0 0 PERMIT 
..... ., ··-··· ....... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE .... ,. .. ....... ······ MEASUREMENT 

00530 p 0 PERMIT 
......... ·· · ••~t ....... 

See Comments REQUIREMENT 

Solids, settleable SAMPLE ...... . ~ ..... ...... 
MEASUREMENT 

00545 s 0 PERMIT 
...... . ... .... ...... 

See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I tCIIif\ wkltt llf'11.1h\ ~~ Lau lhat tlu.s dl>cwm:ntand 11 11 iltllKhmcnu weu: pcp.~•"C'\1 wider Ul) d1nxtmu or 

~~:::·: ·:.fur~=~~~~~~~~.:r~~~~;t.:~q:~~:r~ :=~:: ~~=~~!1:\:;;~:e;)~ a•kl 

It; 111 - ;:ist/ fJ~ Jf1 !Htl( 
system. or 1~ l""'f_,.U d1r«tlv I"Clpo_!U1ble for &<~th<:tlnp, tht ulfonn.IIKMI, the ullonn.JIIOII subnuttcd as, 

I }-,.- ~~~~~!t~~r~~~;:~,'i!?:e ~~.:~~~~~~~~i:t~a;;'d:~)::·~f.!;':t 'fi: :::d~n~~~:.!'.~::::r.~·t~~:.·~~ 
\ ' !Oi;:lt.OIU 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 33Z0-1 (Rev.01/061 Previous editions may be used. 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

...... I /,1 )/ ,/ 

......... 19 22 
DAILY AV INSTMAX 

..... ,. lv/A AI/A ......... 9 13 
DAILYAV INSTMAX 

.. , .. ,.. .... !ll/Jft 1'1/A ..... , Req. Mon . Req. Mon. 
MOAVG DAILY MX 

...... AI/A Ai/-A 

.. ....... Req. Mon . Req. Mon. 
MOAVG DAILY MX 

...... NJA N/-A 
"'"'"'""'"' 2 2 

DAILY AV DAILYMX 

....... ...... tJ)A 
"' " "** "" ...... 5 

DAILY MX 

...... tJ/!1 
....... 

...... 2 ....... 
DAILYAV 

t,J11t I ..d9/J1 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

Sum 

No DischargeD 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS T YPE 

UNITS 

Oe,_ '}u Y~no. ~z 
deg C 

Monthly METER 

t?c... Y(ho, ltle'l (L 
deg C 

Monthly METER 

~~~-- 7{,1!_ toMf 
mg/L Twice Per COMPOS Year 

f.ti.:Jj,_ y ,t:_ tAJ'I'•( 
mg/L Twice Per 

Year COMPOS 

f'IJ I J.,- ¥'11!-. fA'-'-
mg/L Twice Per 

Year CALC TO 

k/t., Y'le.. t(J,fL 
mg/L Twice Per 

Year CALC TO 

' ;,_ YH- t,l'tt.L 
mUL Twice Per 

Year CALCTD 

TELEPHONE DATE 

~DIO '58~ Z'Z/1 IL~ 
,.,., 13 

AREA Code I NUMBER MM/00/YYYY 

11/2112012 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) r------------·-··~""11 

REC'r.::- 1\IF. r ;· 
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: MACKAY STATE FISH HATCHERY MONITORING PERIOD 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 MM/DD/YYYY J I MM/DD/YYYY 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 11/01/2013 I TO I 11/30/2013 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

Phosphorus, total (as P) SAMPLE .......... ........ ....... 
MEASUREMENT 

00665 1 0 PERMIT 
....... . ..... ****** 

Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... ...... . ...... 
MEASUREMENT 

00665 2 0 PERMIT 
....... ,. ......... ........ 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ........ . ........ . ..... 
MEASUREMENT 

00665 G 0 PERMIT 
....... ...... ........ 

Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ........ ........ . ...... 
MEASUREMENT 

00900 1 0 PERMIT 
...... ...... ...... 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ........ . ..... ...... 
MEASUREMENT 

01119 1 0 PERMIT 
...... ....... **"'*** 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE "**1111111 ..... , I MEASUREMENT 

50050 1 0 PERMIT 
......... Req. Mon. cfs 

Effluent Gross REQUIREMENT DAILY MX 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 
I c«ltf\· unUcr pctulh ofb\\ tl\..11 tlu:1 Joxumcut 1111\lallllll.aduncuts wcte pn:p.arcJ w.Jcr Ill} dm:ctton Of" 

~~~:!·~:~ •::.:~':~~:~;~::~l~i:d ~l:_~~:1~1~d1:~:.~w~r':' ~~l~:~~ ~:'~~:~r=;;;:~~~a;:~~ Q1~ 

6MY 
system. or thu:lie JX"~IJ dtrccth rcsp••tutblc Jilt illllu:rmg the mformJII11t1. 1hc mlonnJIIOII ::subnutteJ LJ, 

f tf /J .... , l.! -1 Moo lht. e ;~~~:::j:~~r;::~~~:;~(!f~ ~.·.~t!~~:~~·~::·~7~~~~~~~~~j~·~~~~~~~~~~~r' r:t~ :;;t~;n~~~~~~~~~~~~~~i::~::.~~~:~~ 
Yti)IJ,tmm; 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

.. ...... tJ(tJ N j.,q 

....... Req. Mon . 
MOAVG 

Req. Mon . 
DAILY MX 

. ...... "'I li #)A . ..... .1 .16 
MOAVG DAILY MX 

....... 
lilA N/fl ...... Req. Mon. 
MOAVG 

Req. Mon . 
DAILYMX 

. ..... ....... N/J4 ....... . ....... Req. Mon . 
DAILY MX 

. ..... ...... 
tv/'ll . ...... . ...... Req. Mon . 

DAILY MX 

... ....... ......... ......... 
. .. ..... 111 ....... ....... 

!tJbl I ;/ "' t/ 1 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

NO. 
EX 

UNITS 

'lf\9/v 
mg/L 

PfJ) L 
mg/L 

{fl(J A 
mg/L 

~;,__ 
mg/L 

~It-
mg/L 

. ..... ... 

.......... 

TELEPHONE 

w 5fiZ./IC, 
AREA Code I NUMBER 

Form Approved 

OMB No. 2040.0004 

83707 

No Discharge D 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

?-/~IP... 6,){rl f 
Twice Per 

Year COMPOS 

..Z./ \It_ ~LL 
Twice Per 

Year CALCTD 

-z-/\{ (<.. t.i)M(J 

Twice Per 
Year COMPOS 

lf/'if- UJ, ,_J 

Quarterly COMPOS 

u; 'IYl- Wf\fi> 
Quarterly COMPOS 

/IJ!&) fl1~S 
Monthly MEASRD 

DATE 

/ 7- ~~-I$ 
MM/DDIYYYY 

EPA Fonn 3320-1 (Rev.01106) Previous editions may be used. 11/21/2012 Page 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/location if Different) 

' , .. ~"' 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NP ~) 

DISCHARGE MONITORING REPORT (DMR) kc; 
~ 

Form Approved 

OMB No. 2040-0004 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY 

600 SOUTH WALNUT STREET, BOX 65 
IDG130030 SUM-A ( g:.t' DMR Mailing ZIP CODE: 

DISCHARGE NUM ER • '~"? (j MINOR 

83707 

BOISE, ID 83707 
ADDRESS: PERMIT NUMBER 

FACILITY: MACKAY STATE FISH HATCHERY MONITORING PERIOD ~· FACILITY TOTAL 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, 10 83251 N
'·-, .- c".<J (SUBR 06) 

1---M-M_/D_D_/_Y_Y_Y_Y_..,Ir--.--1-M_M_/D-D/_Y_Y_Y_Y_ ' Sum 

1--1-0/-0-1/2_0_1_3---ll TO IL--_1..;;.0/..;;.3_11_20;_1..;;.3_-JI 
ATTN: GARY BYRNE, PROD SUPERVISOR 

FROM 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

PARAMETER EX 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE ....... ... ... ...... .... '" * *111** ......... N/A IJ/A "(!, 
MEASUREMENT 

00010 Q 0 PERMIT 
........ ilttr•••• ....... 

····~~ · 19 22 deg C 

See Comments REQUIREMENT 
DAILY AV INSTMAX 

Temperature, water deg. centigrade SAMPLE ......... . ..... ····-· ....... //, I j/,1 ~ 3 t MEASUREMENT 

00010 R 0 PERMIT 
........ . ...... ,. ........ ........ 9 13 deg C 

See Comments REQUIREMENT 
DAILYAV INSTMAX 

Solids, total suspended SAMPLE ...... ""*••• .. ..... . ..... .t. Z rx> <z..oo rW~J jJ., 
MEASUREMENT 

00530 1 0 PERMIT 
...... . ...... . ..... . ..... Req. Mon. Req. Mon . mg/L 

Effluent Gross REQUIREMENT MO AVG DAILY MX , 
Solids, total suspended SAMPLE •••••* ....... ····"'" ...... ..c.. z.oo L 2,C'O MJ jt., 

MEASUREMENT 

00530 G 0 PERMIT 
....... *"**ilo* ........ ..... ,., Req. Mon. Req. Mon. mg/L 

Raw Sewage Influent REQUIREMENT 
MOAVG DAILY MX 

I 

Solids, total suspended SAMPLE ....... . ..... *"'**** ...... Lz_, oo .L. 2...,.. o t.:> i"''!J/L-MEASUREMENT 

00530 0 0 PERMIT 
...... . ..... .......... .. ....... 2 2 mg/L 

See Comments REQUIREMENT DAILY AV DAILY MX 

Solids, total suspended SAMPLE ........ ......... ........ . ...... ....... L 2.00 M~/v MEASUREMENT 

00530 p 0 PERMIT ·····- ........ ....... ·····- ***"'* 5 mg/L 
See Comments REQUIREMENT DAILYMX 

Solids, settleable SAMPLE .. .... .... ......... ........ . ..... Od . ....... i~ 1/L-
MEASUREMENT 

00545 s 0 PERMIT 
....... ....... ...... ....... 2 "**"'* mUL 

See Comments REQUIREMENT DAILYAV 

/ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I ccrhfv utkk:r peu..1h\ of b\\ th.lt th1s document ano.lalllltt<M!Iur~nts wen: (lfC[Mr<!J wkkr Ill) dir«llon Of 

~~:~':: •::.::~~~~~~~~:!:,~j ~{~:f~~~;::~:~q~~w~r~t!' ~~~C:r ~=~~.e,~l:"!:.~:~1~r ~t)IJ 
TELEPHONE 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Y!Yio I J4C~ 
Monthly METER 

Ymn I u~ I 

Monthly METER 

%r- Uft1fJ 
Twice Per 

Year COMPOS 

/\,(:_ U; /11{1 
Twice Per 

Year COMPOS 

y._,c_ /!.ALl! 
Twice Per 

Year CALCTD 

-/,,.._ /,1-t--
Twice Per 

Year CALC TO 

Yt,r;.. C4--f...-.~ 
Twice Per 

Year CALCTD 

DATE 

~MJI,vr?r 
lh~~J.' /J f'~n~ 1'116~ 

system, m l.()I.)H: pcrtous dtr«tly rCSpll!tJthlc for SJliM!rua~ the mfurnutaou, the mlmnu.ttou suhmJHed 1s, 

;U)~ 6>N22J'i JJ/ llf !J~ - rif#-
to the: l"C~t ,,fm} Ll)(l\\~l,e 1o111d btlttf, U'\Lit, accur .. tc. • •KI c••m\'lete l1un ~~"~ ... ·c tl~t dwre .are S1~it111LI 
.r.'!';altte" f,lf :.oubnuttmg f11 st mli11m.attou, uK:Iu,lms the p••Utba II)' ,,f fmc 1nd amprilknunent f,lf '~m!J 

IO(JlJOIU 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT AREA Code I NUMBER • MM/ODIY;YY 

11 /21/2012 Page 1 



PERMITTEE NAME/ADDRESS (Include Facility Name/l_ocation if Different) 

/ l.i._; 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (N ~S) 

DISCHARGE MONITORING REPORT (DMR) r 
S· 
~ 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 

BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

PERMIT NUMBER DISCHARGE NUMB 

MMIDD/YYYY MM/DD/YYYY 

FROM 10/01/2013 10/31/2013 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS 

Phosphorus, total (as P) SAMPLE .... "'. .. ,.. ..... *"'"' *"' * 
MEASUREMENT 

00665 1 0 PERMIT 
..... ,. ...... ...... 

Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... . ....... ...... 
MEASUREMENT 

00665 2 0 PERMIT ·· · ~~~·· 
.,,dlltllo* .......... 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... ...... ...... 
MEASUREMENT 

00665 G 0 PERMIT 
. -.. ~. ...... . ...... 

Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ...... ....... ...... 
MEASUREMENT 

00900 1 0 PERMIT 
....... .. ,. .... ....... 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ...... .......... .. ,.. ... 
MEASUREMENT 

01119 1 0 PERMIT 
Jll' llotfl • • ...... . .. ,.. ... 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ......... /Cf/1 MEASUREMENT 

50050 1 0 PERMIT 
....... Req. Mon. cfs 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I ccn_~f, wkkr J)tl~lh uf IJW thatth1S J.x:ument ;~nJ 111111\t.tdum:nU were prcp;u-cJ usl\kr Ill) dm:-chon or 
.tupcnl.tiOn mac~:ordancc WLlh 11 II)ML'tU di:'*I&JMSI to u~ur~ tlwt <p.l3lilicJ peNOIUl<!l properly ~atht-r unJ 
C:\ o~lwtc the mformatwn subnuncd Ua~d ou my IJI<iUlf) ,,r tho: ~Do.lttllr pcrwtu '"ho m.m.1gc: lhe 

61-tt I t8 'I f) IJ r - Fl'>l/ iJflAIJ, ft16 
:sy:sto:-m, L\( those ptf'j(lf,lj dne<::dv rc:tp01Uil>le fur ~Jtlknn[t the mfonn.tllon , IlK: m!Omuhon ::nabrmltL-d 1:11, s t-est ofm~ l.no\\(cJfe .11td beh~.:f. tn~~t.accunllc. MlxlCIItll\">lctc I am aw.trc: th.tt there are :ugmficJnt 

ttes t\w ~~~ )flllt\mg f4 :se m funn.llhlll , md uJms the (lr.l:f.ilblil) l,ffmc 11nd Llll("UoJUIM!nt fur knm~mg 
Kill$ 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attac hments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

VALUE VALUE VALUE 

...... (). b ll o.o11 . ..... Req. Mon . 
MOAVG 

Req. Mon. 
DAILY MX 

"' "' ""'""' {), OOh O,OIJb . ...... .1 .16 
MOAVG DAILY MX 

. ..... 0 ,()II o.orr ...... Req. Mon . 
MOAVG 

Req. Mon. 
DAILYMX 

...... . ..... t.JM 
""*••• ···-·· Req. Mon. 

DAILY MX 

. ....... . ...... N/IJ .......... .... ........ Req. Mon. 
DAILY MX 

...... ...... . ..... 

...... •••a•• **"'*** 

/4bt lit-- "L 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

Form Approved 

OMB No. 2040.0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

NO. 
EX 

UNITS 

Mt2> JI-
mg/L 

I~L 
mg/L 

rvi!JfL 
mg/L 

N'Jj,_ 
mg/L 

t'II!Jj'-
mg/L 

. ...... 
··-··· 

TELEPHONE 

21J<i 5~ 2 ~ ,q 
AREA Code I NUMBER 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

'2.~/L ()lt~.P 
Twice Per 

Year COMPOS 

J/,, r.. ~ 
Twice Per 

Year CALCTD 

.,._)-,~ (JoM.,O 
Twice Per 

Year COMPOS 

'-~he_ 
~ 

tD/14 t-' 
Quarterly COMPOS 

'-/I 'I (l t/JhlP 
Quarterly COMPOS 

YrnP~ MeA~ 
Monthly MEASRD 

DATE 

II h lf/1) 
' MMio'DIYYYY 

11/2112012 Page 2 



.... NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include Facility NameA.ocation if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

IDG130030 

PERMIT NUMBER 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 MM/DD/YYYY 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 09/01/2013 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE ... ....... . ...... . ...... 
MEASUREMENT 

00010 Q 0 PERMIT 
....... .......... ..... ,. .. 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ....... ...... .. ...... 
MEASUREMENT 

00010RO PERMIT 
...... ••••11• ........ 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... ...... *•**** 
MEASUREMENT 

00530 1 0 PERMIT 
...... ....... ....... 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ... ,.. .. • • • •• fl ...... 
MEASUREMENT 

00530 G 0 PERMIT 
...... ....... ....... 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ........ ,., ..... ...... 
MEASUREMENT 

00530 0 0 PERMIT 
...... ...... .,. ....... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... ...... ...... 
MEASUREMENT 

00530 p 0 PERMIT 
....... ....... . ...... 

See Comments REQUIREMENT 

Solids, settleable SAMPLE ... ,., .. ........ . ...... 
MEASUREMENT 

00545 s 0 PERMIT 
....... *"* ··~ ....... 

See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I t"ntlf\• unJer pctullv lllllu tholtllus Jocurnc-nl and .all :tll.lchoK"nts Yl~tc I"CJVICd uuJo .. .,- Ill) duo;."Chon '"' 

~~::·~~ ~',(:'=~~~~~~~J~:f~~~ ~:;~~~/:::: =~~:: =~:,1\l!t~~~e'*~::••lll 

(Mt-11 A'ft JJ 
jy:item, or- tOOK ("~«tons d11«1h rn~tublc for !YillK.'fm[tlhr lul"txnultuu,lhe uafOfnulton ~ubrmtted 1::1, 

- n~tl !'teD , A4t.e. ;:.~~~~~~r:~_,~;.:;:s~f:: ~~~~~~~~j~:~r:·;!:l::~'~r1r~,r;; :;;ct·,~~~~r::~~~;t;!~~~~ 
VIola hOW! 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonm 3320·1 (Rev.01/06) Previous editions may be used. 

SUM-A 

DISCHARGE NUMBER 

MM/DD/YYYY 

09/30/2013 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

. ...... tJ/11 tJ/14 
fllt.AI11 * 19 22 

DAILY AV INST MAX 

...... I I , / II I 
***"""' 9 13 

DAILY AV INSTMAX 

. ..... N/-A Ill }A ...... Req. Mon. Req. Mon. 
MO AVG DAILY MX 

. ..... l'v'j~ Ai/A ........ Req. Mon . Req. Mon . 
MOAVG DAILY MX 

.. ...... 
N/-A Ai)A 

*"'**** 2 2 
DAILY AV DAILYMX 

. ...... . ..... NM ....... . ..... 5 
DAILY MX 

. ...... 
NIA 

. ...... 
. ...... 2 ....... 

DAILY AV 

/;1 AI ;lo v 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

NO. 
EX 

UNITS 

oc. 
degC 

bG ?o 
deg C 

M8 j t.-
mg/L 

ttAo/L. 
mg/L 

rvi9jL 
mg/L 

~;'-
mg/ L 

ML/L-
mLtL 

TELEPHONE 

Z.O'i $~ z.:2JCJ 
AREA Codo l NUMBER 

Form Approved 

OMB No. 2040.0004 

83707 

No Discharge D 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

YMo, MG1U2.-
Monthly METER 

y,ul), ~ert(L 

Monthly METER 

-y,~, U;M/l 
Twice Per 

Year COMPOS 

o/,,,'._ U;M{J 
Twice Per 

Year COMPOS 

/ •tP- tf1£L, 
Twice Per 

Year CALCTD 

y .. ,Je_ (I;_'-. 

Twice Per 
Year CALCTD 

7</(L. (' fi~ 
Twice Per 

Year CALCTD 

DATE 

,o JI[p / !3 
MM/Dofyyyy 

11/19/2012 Page 1 



. 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDE #-. Form Approved 

-, DISCHARGE MONITORING REPORT (DMR) & 
$ OMB No. 2040-0004 

$ 
PERMITTEE NAME/ADDRESS (Include Facility NameA..ocalion if Different) ..:s: ~ fi 

:-- ~ ;::~ 

I SUM-A fj <- < 
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 I <.o .Q"! Mailing ZIP CODE: 83707 

!J NOR ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER I I DISCHARGE NUMBER f !jJ -BOISE, ID 83707 ICC J........ ~}! UBR 06) 
FACILITY: MACKAY STATE FISH HATCHERY MONITORING PERIOD I !:5 lJJ: AGILITY TOTAL 

LOCATION: 4848 NORTH 5600 WEST 
MM/DD/YYYY I I MM/DD/YYYY I (/)· ~ 

Sum 
MACKAY, ID 83251 ~'8 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 09/01/2013 I TO I 09/30/2013 l... ts No Discharge D 

~ tJ ;:;: l 

QUANTITY OR LOADING QUALITY OR CONCENT~ON NO. FREQUENCY SAMPLE 

PARAMETER EX OF ANA LYSIS TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Phosphorus, total (as P) SAMPLE fl fl···· ........ ...... . ..... It! lA tJjA MEASUREMENT 

00665 1 0 PERMIT 
...... fljlflflflt . ...... ...... Req. Mon . Req. Mon. mg/L Twice Per 

Effluent Gross REQUIREMENT 
MOAVG DAILY MX Year COMPOS 

Phosphorus, total (as P) SAMPLE ....... . ..... . ....... ..... """ # / A #/A MEASUREMENT 

00665 2 0 PERMIT "' "'"**"' ...... ...... , ..... , .1 .16 mg/L Twice Per 
Effluent Net REQUIREMENT 

MOAVG DAILY MX Year CALCTD 

Phosphorus, total (as P) SAMPLE "'"*""* ...... *"' *"** ...... N/J4 ,Jf A MEASUREMENT 

00665 G 0 PERMIT 
....... ...... ...... ·····" Req. Mon. Req. Mon. mg/L Twice Per 

Raw Sewage Influent REQUIREMENT 
MO AVG DAILY MX Year COMPOS 

Hardness. total (as CaC03) SAMPLE ...... ........ . ..... ...... . ..... #/,4 MEASUREMENT 

00900 1 0 PERMIT 
....... ·····- ...... ....... ...... Req. Mon . mgiL 

Effluent Gross REQUIREMENT 
DAILY MX Quarterly COMPOS 

Copper, total recoverable SAMPLE ........ . ..... . ...... ........ . ..... 
N/'A MEASUREMENT 

01119 1 0 PERMIT ****"'* ...... . ...... •"**"'* ··11··· Req. Mon. mgiL 

Effluent Gross REQUIREMENT 
DAILY MX Quarterly COMPOS 

Flow. in conduit or thru treatment plant SAMPLE ....... 2t , Lj ...... ...... . ...... . ..... 
MEASUREMENT 

50050 1 0 PERMIT 
.......... Req. Mon. cfs ., ..... ,. . 

·~·· ~ · 
........ .. ....... 

Effluent Gross REQUIREMENT DAILY MX Monthly MEASRD 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ct'flt~\ uuJcr pe1Wh\ oll.t\\ tl"'t thu Jocument and •II au.;~chn~uu "'"'~ Jlf'"JXll~ .,..Jc, Ill) duoct1011 Of 

:~~:;~·::,r:t~~~~~~~Js:=;:r~ ~:;::;"":r'~':: ~~~:~~~tc!t:~~~r~~·~ 
TELEPHONE DATE 

<d~lr-tltJ -~P/2d> 
a.ystcm. or thtUe JICT"H"' duectlv r~lSible for ptherm~ tbe mlilf'IIUIJ+JU. the ud'ontlaiJOJl $Ub.u .. ucd 1$, 

M6f~, ;:!i,!:}\:r.~:~~~:;;.'r!f:C •,",~o~~~~~~~~~~~~.:~~~}r:,"= ::t~~n~::!:;,~~::t:!:~~~ 
(((. ~ --f-k v~ 

;!Of!> 9PQ-2-ZI q !C>/ Jt.. / ,3 
vtulahoru 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320-1 (Rev.01106) Previous editions may be used. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT AREA Code I NUMBER 

1 
MM/DOrYYYY 

11/19/201 2 Page 2 



PERMJTIEE NAME/ADDRESS {Include Facility NameA..ocalion if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

08/01/2013 I TO I 08/31 /2013 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ........ *"'"' "'""" ........ ...... JJ, I JJ,J MEASUREMENT 

00010 Q 0 PERMIT 
.......... "'"'**•"' ........ ....... 19 22 

See Comments REQUIREMENT 
DAILY AV INSTMAX 

Temperature, water deg. centigrade SAMPLE ......... "'"'"'"*"" ........ ...... N)l't t.tfA MEASUREMENT 

00010RO PERMIT 
,. ...... _ ....... ...... . ..... 9 13 

See Comments REQUIREMENT DAILYAV INSTMAX 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

NO. 
EX 

UNITS 

"c ~I 
deg C 

~C-
deg C 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

)I /)f t), ~etill 
Monthly METER 

/)~)'to M'E'f'H"-
Monthly METER 

Solids, total suspended SAMPLE ...... ••"**ft ...... ...... N/A N/Pr ~~ J'- ~I'<.. W-A f' MEASUREMENT 

00530 1 0 PERMIT 
...... ........ ...... 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... ....... ....... 
MEASUREMENT 

00530 G 0 PERMIT 
....... . ..... ...... 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ........ . ....... ...... 
MEASUREMENT 

00530 0 0 PERMIT 
....... "' "'"'*"* . ....... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... ...... ...... 
MEASUREMENT 

00530 p 0 PERMIT 
....... .,. ... ,_,."' ....... 

See Comments REQUIREMENT 

Solids, settleable SAMPLE ....... ....... ....... 
MEASUREMENT 

00545 s 0 PERMIT 
...... ....... . ..... 

See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I cetttfv uuder peu..tlh uf la\~ that llus d.K::wtwnt lalkl 111! :.aU.a<:hn~o~:nts "''-"rc J>rep.areJ unJer Ill\ dm.!clmnnr 

~·;7~:~•: •:::U~~~~~~!u~~~!~~~J•t)~,:~~:~d .:~~~~~~~rW~' ~~:~~r ';:':.~»e! J:~;~:ca~': atk1 

( MJN /Jf1 11 PIS 1-f fPtJ/1 lt16 (2._ 

system. m tho:se pcnOII$ dtn:ctlv n:::tiXIIUtble lilr SJIIt~.·nu~ the 111fornuttou, the uUorm..111ou ~ubnutte.J t.i, 

;~~~~~~~~~~·:::?'l,~~~;;~f!f:e:.a.~~~~!~~~(.~:~:~~:.:,·.·~~~~,~·~,!::·~l:\;.':./,{•.~: ::~~r;~ .. ·::;~~~~::~.~i~t~~~:~ 
VIOJJIIOIU 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

. ....... Req. Mon. Req. Mon . mg/L Twice Per 
MOAVG DAILY MX Year COMPOS 

. ..... N/A tJ/A ~ ~-- y"~ fA ,. I"' 
· ~~ · - ·· Req. Mon. Req. Mon. mgiL Twice Per 

MOAVG DAILY MX Year COMPOS 

. ...... N/11- AI)A ~v(.... v\,(2.. O~L~ . ....... 2 2 mgiL Twice Per 
DAILY AV DAILY MX Year CALCTD 

······· . ..... 1\J)~ Mo/L ) \,(,2_ tJkt..C... ........ ...... _ 
5 mg/L Twice Per 

DAILYMX Year CALCTD 

. ...... 1\/j~ . ..... t.-1 '-j,_ ~\1&2... (} A l.-'--........ 2 """""' mUL Twice Per 
DAILY AV Year CALCTD 

?ht:/ I~ 
TELEPHONE DATE 

(), j, 2.. f , 3. 
..._ 

Zot; $~~ Z' 11 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AREA Code I AUTHORIZED AGENT NUMBER MM/00/YYYY 

11/19/2012 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation if Different) 

NAME: 

ADDRESS: 

FACILITY: 

IDAHO DEPARTMENT OF FISH AND GAME/MACKEY 

600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 

IDG130030 SUM-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

08/01/2013 I TO I 08/31 /2013 

DMR Mailing ZIP GODE: 
l'!;; 

MINOI{. 

(SUBR 06) - -
FACILITY TOTAL 

Sum 

t .c; ... I 

Form Approved 

OMB No. 2040-0004 

83707 

No Discharge D 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
~ .. ; NO. FREQUENCY SAMPLE 

PARAMETER EX OF ANA LYSIS TYPE 

VALUE 

Phosphorus, total (as P) SAMPLE ......... 
MEASUREMENT 

00665 1 0 PERMIT 
....... 

Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ....... 
MEASUREMENT 

00665 2 0 PERMIT 
....... 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ....... 
MEASUREMENT 

00665 G 0 PERMIT ······ 
Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ...... 
MEASUREMENT 

00900 1 0 PERMIT 
.. ,. ... 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ...... 
MEASUREMENT 

01 11910 PERMIT 
...... 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ...... 
MEASUREMENT 

50050 1 0 PERMIT 
...... 

Effluent Gross REQUIREMENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attac hments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

VALUE UNITS VALUE 

......... .. ..... ...... 

...... ····-· ...... 

....... . ..... ••a••• 

••***"' ..... ,. .. . ,. .... 
....... *"'**** •*"*** 

...... ....... ...... 

......... . ...... ....... 
....... ••a••• . ........ 
........ ...... "'"'"'*"'* 

........ ·····- ...... 

/ 9J, q ...... 
Req. Mon. 
DAILY MX 

cfs .. ..... 

VALUE VALUE UNITS 

Nj-A AIM ~;,_ ~Jt(. toNfJ 
Req. Mon . Req. Mon. ~/L Twice Per 
MO AVG DAILY MX Year COMPOS 

N}A IV/A 14i~/L 7<-Jft.. /lilt-
.1 .16 mg/L Twice Per 

MO AVG DAILY MX Year CALCTD 

Af/A N'/A Mo/t- 0 '"- tf;tHf 
Req. Mon . Req. Mon. mg/L Twice Per 
MOAVG DAILY MX Year COMPOS 

....... ,AI~ JA!l I ~.- '1/"it- t»rA f> ...... Req. Mon . mg/L 
DAILY MX Quarterly COMPOS 

....... Nj-A Pt!J /L '4/ 'lt- I fJI'P . ..... Req. Mon. mgiL 
DAILY MX Quarterly COMPOS 

...... . ..... . ..... :/MD IJ1 eP~S 
······ . ..... . ..... 

Monthly MEASRD 

TELEPHONE 

AREA Code NUMBER MM/00/YYYY 

11/19/2012 Page 2 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

~"PERMITTEE NAME/ADDRESS (Include Facility NameA..ocation if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, 10 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 

DISCHARGE MONITORING REPORT (DMR) 

IDG130030 SUM-A 

PERMIT NUMBER DISCHARGE NUMBE 

MM/DD/YYYY MM/DD/YYYY 

07/01/2013 07/31 /2013 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ....... ........ ........ ......... // , I j/, J MEASUREMENT 

00010 Q 0 PERMIT 
...... ......... ...... .. . . . ji ll 19 22 

DAILY AV INSTMAX 
See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE .. ....... ......... ....... ...... AJ/A AJ/A MEASUREMENT 

00010 R 0 PERMIT 
......... ... ...... ......... ........ 9 13 

DAILY AV INST MAX 
See Comments REQUIREMENT 

NO. 
EX 

UNITS 

cc 31 
deg C 

Oc_ 
deg C 

Solids, total suspended SAMPLE ...... ...... ...... ...... ,JJA /J)A. 1>'1~ )t__ MEASUREMENT 

00530 1 0 PERMIT 
....... ...... ....... 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ....... ....... ...... 
MEASUREMENT 

00530 G 0 PERMIT 
...... ....... .. ......• 

Raw Sewage Influent REQUIREMENT 

· Solids, total suspended SAMPLE ...... ...... ....... 
MEASUREMENT 

00530 0 0 PERMIT 
...... .. ..... ...... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... ........ ...... 
MEASUREMENT 

00530 p 0 PERMIT 
....... ...... ...... 

See Comments REQUIREMENT 

Solids, settleable SAMPLE ...... ........ ....... 
MEASUREMENT 

00545 s 0 PERMIT 
...... .......... ........ 

See Comments REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cataf\ untkr (1('11<111¥ 01 l;m tl'ut tlus Jocwncnt and •II lllll,.cluncnb \U'IC !liiCf"ued wkkr IR} duwlton Of" 

!~::~~;;,;:rc::f.:!~~~~~~J~=f:~,::;~uc:r':: ;!~:~=*:,~!f:~~~:~•tkl 
system. i>r tho.e f'C'I':kiiU darectly r~asablc (or (l,;llhc-mlf, the tnfornut~tHI, the mforn~tton submtUcJ as, 

6Jtfh ! ~ - F1s ..., fPIY6 .M61 to the ~.it ofr::&,l..alfJniNte .a...t behef. trut,liiCcur:ate. •aKI co•n~ctc l•m ll\_..,, .. lh.at there are ::il~tf1c.-n1 

I :I ~ltaes filf":l UtlU\8 f• se mfornl;lbun,lrtCh . ..Jmalhe J!Ot.ilht II) ,,(fmc •nllllllj)ri"'-"UfiCnt fur 10\\llll 

btM:mJ 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320-1 (Rev.01/06) Previous editions may be used. 

....... Req. Mon . 
MOAVG 

Req. Mon. 
DAILY MX 

mg/L 

.. ... .... tJj,cr IV/A pA} L ...... Req. Mon . 
MOAVG 

Req. Mon. 
DAILY MX 

mg/L 

J 

......... N/A ,N),4 [yv.!j I L 

....... 2 2 mg/L 
DAILY AV DAILY MX 

...... ....... fJ/A ~~L ...... ...... 5 
DAILY MX 

mg/L 

....... N/A ......... ~7[_ ...... 2 ....... mUL 
DAILY AV 

£1J~41/;)vc 
TELEPHONE 

- Zoti> 52:(z:z 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT AREA Code I NUMBER 

Form Approved 

OM B No. 2040.0004 

83707 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

YM o Mt?rtr1-
Monthly METER 

YtWo, MG-rt.fl.-
Monthly METER 

?.-j _,ltt. toJAf 
Twice Per COMPOS Year 

~If<. U>~-P 
Twice Per 

Year COMPOS 

-z-; '-( t'< 44--Le...-
Twice Per CALCTD Year 

~Vi< tA1-C-
Twice Per CALCTD Year 

7-.Jtc Mt6-
Twice Per CALC TO Year 

DATE 

( Oif-;b-J-3 
MM/00/YYYY 

11/19/2012 Page 1 



• PERMIITEE NAME/ADDRESS (Include Facility NameA.ocation if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 

BOISE, ID 83707 
PERMIT NUMBER 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY. ID 83251 MM/DD/YYYY 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 07/01/2013 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

Phosphorus, total (as P) SAMPLE .......... ......... ........ 
MEASUREMENT 

00665 1 0 PERMIT 
...... ........ . ........ 

Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE .......... "' "'""' "' "' . ...... 
MEASUREMENT 

00665 2 0 PERMIT 
....... ......... . ...... 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE "'**• ** ....... ,. ....... 
MEASUREMENT 

00665 G 0 PERMIT 
...... .. , ... •••••* 

Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ........ ...... ...... 
MEASUREMENT 

00900 1 0 PERMIT 
........ ...... . ...... 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE .......... ........ . ..... 
MEASUREMENT 

01 11910 PERMIT ·-··*• ...... ***""" 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ....... 1'1,'8 MEASUREMENT 

50050 1 0 PERMIT 
...... Req. Mon. cfs 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I «:rt1fv whkr pc:n.1lh ol bl\\ th.ltth1s Joc:wncnt and a ll .llt.chment• \\ere pu.,.,..re.J uuJc:r Ill} dm~chnu 01" 

~~:~·~·::.=~~.!~~~~~~~:!f':L~·~: ~~~=;~r~h: ;:'l~~:: =•~K!I:~!:~ *"' 
l(~ $ 

:i)"Acm. ur thwc ptTJOIU dut'Cllv rnponSiblc- fllf gath«mtt the mfomutlon. the 11tlomuhuu subnutte.J u., 

k/Jv h •I 1'1 ~ w ... ~~~~:s~:illl~::c::a~~:~:~~~~=,~·~,~~\~;~.r1r~: :::d:~~~=~~~~-;~~~~~~ 
V1obhoru 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a ll attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rev.01106) Previous editions may be used. 

~ /-"'~ 
lo 1!7]· 

I "-' ~Cj 
.:o~~ 

/ &.P 

Form Approved 

OMB No. 2040-0004 

SUM-A 
~ /<lj.'<v"" .. 
~ /.«.' k! DMR Ma1hng ZIP CODE: 

, ;__<J .;J' MINOR 

83707 

DISCHARGE N 
',---.. /0'?! (SUBR 06) 

' y (5U FACILITY TOTAL 

6-· Sum 

~7 
MM/DD/YYYY 

07/31/2013 No DischargeD 

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

VALUE VALUE VALUE UNITS 

. .. .. .... . l'f/A N/1\ rA9)t- ~VR. ~M{J . ..... Req. Mon . Req. Mon. mg/L Twice Per 
MOAVG DAILY MX Year COMPOS 

"~• • ••• AI/A ;J/ A Yl-\9;{_ -'lvt<- Wtl.-L . ...... .1 .16 mg/L Twice Per 
MO AVG DAILY MX Year 

CALCTD 

........ AI) -A I Jj." M9JL "'JtJj)_ tWMf ...... Req. Mon . Req. Mon. mg/L Twice Per 
MOAVG DAILY MX Year COMPOS 

...... . ..... AJ/A ItA~ IL lf/ yt_ U;Mf 

........ . ..... Req~ Mon . mg/L 
DAILY MX Quarter1y COMPOS 

........ . ..... 1-JM ~/1- i /v( t{)Hf-1> 
•***"* """''" Req. Mon. mg/L 

DAILY MX Quarterly COMPOS 

...... ...... . ...... .. ..... 
Yftlt> M'E:A5 ..... ,... iiAitililil it it···· . ... ,.. . 
Monthly MEASRD 

fk,(J/v, TELEPHONE DATE 

1 In/)~_:; '?St/ ZZJ <J tJ~ -; to - 13 
SIGNATURE O F PRINCIPAL EXECUTIVE OFFICER OR 

AREA Codo I AUTHORIZED AGENT NUMBER MM/00/YYYY 

1111912012 Page 2 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( 

DISCHARGE MONITORING REPORT (DMR) 

• 
PERMITTE,E NAME/ADDRESS (Include Facility Name/location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600WEST 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

PARAMETER 

IDG130030 

PERMIT NUMBER 

FROM 06/01/2013 

QUANTITY OR LOADING 

VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ........ . ....... 
MEASUREMENT 

00010 Q 0 PERMIT 
...... ...... 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ....... ...... 
MEASUREMENT 

00010 R 0 PERMIT 
...... . ,. .... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... ····-· MEASUREMENT 

00530 1 0 PERMIT 
...... ...... 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... . ....... 
MEASUREMENT 

00530 G 0 PERMIT 
...... ••<~••• 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ...... . ..... 
MEASUREMENT 

00530 0 0 PERMIT 
....... *"'*~~""'* 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ....... . ...... .,. 
MEASUREMENT 

00530 p 0 PERMIT 
.. ,., .. ............ 

See Comments REQUIREMENT 

Solids, settleable SAMPLE .,..,. ... . ,. .... 
MEASUREMENT 

00545 s 0 PERMIT 
,. ...... .. ....... 

See Comments REQUIREMENT 

UNITS 

...... 

...... 

. ..... 

....... 

...... 

. ..... 

...... 

...... 

....... 
II****• 

........ 

...... 

.,. .. ,... 

....... 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I tc."fllf, unJcr pen.11ltv of bw that th1.s Jo..K:umcut amlllll lllltJtluncnlJ were pcep;~rcJ w...k-r Ill) dUL"Chon or 

~~;;:::!~ •::.~~~:~~;~~~~J~)~:!_.jt,!:~.~~:~.~~:r~J~e' ~:~:: ';:"'::.:~f:~~~:~:r ruN 

(, 1112 If I, v h), 19 Jll PI( 1)0 
:l:)'~l~.n. or thote pcDOtu dsrl!'(;llv n.' :'Pcu"sblc for gJt.hcnus the mfornwllon, the m(omwtwn .sullfluttcd 1.s , 

!11C:l . ~~~~,,;/:t~/~~:l,n~:.~:~~cif:e 11s1c~~.!~.~cl~~:~~~f~~~~~~i:·~.::~l~t~1:) r:.~ :;;J~ll~~~',::~.~~~-.::~;~~~~~:.·~ 
vwbtK.In:l 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rcv.01/061 Previous editions may be used. 

06/30/2013 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

. ........ N}!'t tJ~ . ..... 19 22 
DAILY AV INST MAX 

.. ..... JJ, I J/, I . ....... 9 13 
DAILYAV INST MAX 

. ..... 
N / IJ Al/ll ...... Req. Mon . Req. Mon. 

MOAVG DAILY MX 

. ..... N/JJ 111/ ;4 . ..... Req. Mon. Req. Mon. 
MOAVG DAILYMX 

...... IJ/'}4 N/-A 
· ~~-···· 2 2 

DAILY AV DAILY MX 

...... . ...... tJ)fJ. . ........ .. ,. ... ,. 5 
DAILY MX 

. .... ,.. 
AI/ 'A 

. ...... 
........ 2 ...... 

DAILYAV 

!lu6Pirlt/wv 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

Sum 

NO. 
EX 

UNITS 

tJe-
deg C 

{)C-
deg C 

/'ri{j/L 
mtJIL 

,\\!j J,_ 
mg/L 

MCJ I L-
mg/L 

#0/L-
mg/L 

f'AL/t-
mUL 

TELEPHONE 

U>~ ':>"l.i' 2J Cf 
AREA Code I NUMBER 

Form Approved 

OMB No. 2040-0004 

83707 

No Discharge D 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

YMo. Meru2 
Monthly METER 

y ;YIO . Me71fL 
Monthly METE,R 

YYt<.. Lb~IP 
Twice Per 

Year COMPOS 

-y i/2_ {..()M(> 

Twice Per 
Year COMPOS 

.;; vr<. u:n..,L 
Twice Per 

Year CALCTD 

/ \JR. tA'U-.-
Twice Per 

Year CALCTD 

7-/tJf( C/kt...(.., 
Twice Per 

Year CALCTD 

DATE 

o7ftq/J3 
rlMIDD/; YYY 

111191201 2 Page 1 



PERMITIEE NAME/ADDRESS {Include Facility Name/location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 

BOISE, ID 83707 
PERMIT NUMBER 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 MM/DD/YYYY 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 06/01/2013 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

Phosphorus, total (as P) SAMPLE .......... ....... ...... 
MEASUREMENT 

00665 1 0 PERMIT 
......... . ..... ......... 

Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE .. .... ,... .. ..... . ....... 
MEASUREMENT 

00665 2 0 PERMIT 
.... .,.,. ....... . ...... 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... ...... ....... 
MEASUREMENT 

00665 G 0 PERMIT 
........ ....... ······· 

Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ...... ...... . ..... 
MEASUREMENT 

009001 0 PERMIT 
.......... ....... . ..... 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ...... . .... .,., ...... 
MEASUREMENT 

01119 1 0 PERMIT 
...... . ..... ..... , •.. 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ······ ,q,tS MEASUREMENT 

50050 1 0 PERMIT 
...... ,. Req. Mon. cfs 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ttrtlf\ under I'Ct..,lh oll.m d~tllus Jocument ;;anJ allattactuJ-..:1\l..l n-crc JliCJ'Iiii"C:J ,,llkk"1 Ul) d JrttiWMI or 
:fUJ)tt\ UKJ11111 Keotdomce "1lh 111 :f) sf.cm ~I!Jttd 1() auur\': ah.t quahf~ JJC"fWnnd properly ~lltl)tt auJ 
c:uh.JJtt the utfofll\:.taon JU111mUcJ IJ:ued on my mqwl) oftl~ 1~• or p!:fl('tU "'"l m;uuge lht-

A If ,Je- - R.! II .P'J(o~ 
:iy:Jtnn, M thOie J'lft"''IS ducc::th• f~I1Stble for Vlhtflll~ the mJimtuiMlll, the mfornUh'-'11 sulwrutlcd 1$, 

f...l'rf?.'f t1f~ ~;.~~~~~~~~:;::£~~~1.':C ·~~~~:~c~~-~~~f"'~~~~~·~.:~~~~/ t..·~ :::~·.~n·;,~~;;~;~\~r~:~~.·; 
'\:lObi lOllS 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a ll attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rev.01106) Previous edl\lons may be used. 

SUM-A 

MM/DD/YYYY 

06/30/2013 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

. ...... 
N/IJ IJ/A ........ Req. Mon . 
MOAVG 

Req. Mon. 
DAILY MX 

...... ,. .. 
~/A AJ/A ...... .1 .16 
MO AVG DAILY MX 

..,., .... Al/;A N'/-A ........ Req. Mon. Req. Mon. 
MOAVG DAILY MX 

...... . ..... Pj~ ...... ...... Req. Mon. 
DAILY MX 

...... . ..... AI/'A ...... ...... Req. Mon . 
DAILY MX 

...... ...... ...... 

...... ,. . ...... ...... 

~wfk,~~ 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

Sum 

NO. 
EX 

UNITS 

M!J )1-
mg/L 

14:Jj,__ 
mg/L 

MfJ)L. 
mg/L 

MI!J/L 
mg/L 

1-t'J/L. 
mg/L 

. ..... 

. ..... 

TELEPHONE 

z.o~ S89 z~? 
AREA Codo I NUMBER 

Form Approved 

OMB No. 2040.()()()4 

83707 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

"YttrL. UMP 
Twice Per 

Year COMPOS 

-;7<./fL MIL 
Twice Per 

Year CALC TO 

y \.,El WMP 
Twice Per 

Year COMPOS 

+/ '-((2.._ aJ)MfJ 

Quarterly COMPOS 

ifj yt~ 1./J /YI {J 
Quarterly COMPOS 

/,IV)() A-1£. 'I'< .s. 
Monthly MEASRD 

DATE 

o7!Jr / 13 
/ MM/00/~YYY 

11/19/2012 Page 2 



PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (N 

DISCHARGE MONITORING REPORT (DMR) RECEIVED 
Form Approved 

OMB No. 2040-0004 

't 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A JUN 2 0 J.Oll,aili g ZIP ODE: 83707 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: MACKAY STATE FISH HATCHERY MONITORING PERIOD 
U.S.EPAAE 

OFFICE OF COMPUANCE LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 MM/DD/YYYY I I 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 05/01/2013 I TO I 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE ....... . ......... . ....... 
MEASUREMENT 

00010 Q 0 PERMIT 
........ "'"'*"'"'"' ·-··· 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ...... . ..... ....... 
MEASUREMENT 

00010RO PERMIT 
....... ....... . ..... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ······ ...... ...... ,. 
MEASUREMENT 

00530 1 0 PERMIT 
...... ...... ....... 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... ....... ...... 
MEASUREMENT 

00530 G 0 PERMIT 
...... .. ...... . ..... 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ...... •••"'*"' ......... 
MEASUREMENT 

00530 0 0 PERMIT 
...... ...... *"'*"'** 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... ......... """' *~~'* 
MEASUREMENT 

00530 p 0 PERMIT 
...... ...... ....... 

See Comments REQUIREMENT 

Solids, settleable SAMPLE ........ ...... ....... 
MEASUREMENT 

00545 s 0 PERMIT 
...... ...... ...... 

See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
l ~:a'tJIY w.Jt-r llC'IUih ol Lm tlt;JI Uus J..KUII}Cilt aJM.IIIll ui\ .. GIIoltk"Ut:s ncrc JKL"f"!JtJ l.IJk.lcr Ill) d w.-etJuu nr 
=~~~:~'~! ~~~::,~~~~~~~~~~~~yjl~c~~~~~~~~:;~,:~q::;~;/1~~ ~:~~:: ~=~~M:!J;:O:~~~:ca~ u~ 

MM/DD/YYYY 

05/31/2013 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

......... tJIA AI/A ...... 19 22 
DAILY AV INST MAX 

.. ...... //1 I 11~1 ....... 9 13 
DAILY AV INSTMAX 

...... AIJ/1 AJj;+ . ..... Req. Mon . Req. Mon. 
MOAVG DAILY MX 

. ..... tJj,tJ t/A ...... Req. Mon . Req. Mon. 
MOAVG DAILY MX 

...... 11/11 IIJA 
•.o~••• • 2 2 

DAILY AV DAILY MX 

......... ....... N/A-. .. "' .. ......... 5 
DAILY MX 

. ...... NJA ....... 

. ..... 2 **'""' 
DAILYAV 

MINOR 

No DischargeD 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

0(;.; YMo Mmr 
deg C 

Monthly METER 

'D e_. ;/AJD ~~(_ 
deg C 

Monthly METER 

~}t.- 71~/K... 6tJN/J 
mg/L Twice Per 

Year COMPOS 

'"Yt- -/'-II... I:AMr 
mg/L Twice Per 

Year COMPOS 

~rL- ' /It< tAl( 
mg/L Twice Per 

Year CALCTD 

~vL..- '-1 1K (i¢ru_; 
mg/L Twice Per 

Year CALCTD 

MY( /,~..._ ~ 
mUL Twice Per 

Year CALCTD 

TELEPHONE DATE 

~£ 'II D 6 It '-/ /1.3 k;....,....t/1 
system, or those pcrton5 dir«tlv re;,IXMUiblc for gat.hcnug the llll~lfiUJhou, the mfomu t1on suhm1tted 1.1, 

ZOB 78:<- 7ot IJ.J.• fj,$1{ }'J.'-1!\ M_6!€'/ ::.~,::,~}~~r;::r)ll~:~:~~f!t!: 3J1J~i~::-~.~.,!~:~~~~~·,~~~~~·~,:~~i:~~t.~f1 r~.~ :;:t~ll~:;:~~~;!,~r~.::t~~~~J11~ 
Yiullhons 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rev.01/06) Previous edi tions may be used. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT AREA Code I NUMBER MM/00/YYYY 

11/19/2012 Page 1 

, ~c..x_ c; 
L h ....\..-\\?, Q 



PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDEI'S'I------------

DISCHARGE MONITORING REPORT (DMR) REcEIVED 
Form Approved 

OMB No. 2040-0004 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A J UN '} (}>MroJ~iling IP C DE: 83707 

MINOR ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: MACKAY STATE FISH HATCHERY MONITORING PERIOD U.S. EPA R~~rt'& TOTAL 
OFFICE OF COMPLIANC ENFORCEMENT LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 MM/DD/YYYY I l MM/DD/YYYY 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 05/01/2013 I TO I 05/3112013 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

Phosphorus, total (as P) SAMPLE ....... ... ....... ........ 
MEASUREMENT 

00665 1 0 PERMIT 
...... . .. """" ....... 

Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... ........ ........ 
MEASUREMENT 

00665 2 0 PERMIT 
...... . ..... ...... 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ....... ......... ... .... , ,. 
MEASUREMENT 

00665 G 0 PERMIT 
....... ······ ...... 

Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ...... . ..... ....... 
MEASUREMENT 

00900 1 0 PERMIT 
...... ........ ....... 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE '~~••• •• 
..... ,. ····"'" MEASUREMENT 

01119 1 0 PERMIT 
............ ............. ., ......... 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ............ 
11 t f MEASUREMENT 

50050 1 0 PERMIT 
. ,. . ,_,., Req. Mon. cfs 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I cattl\ wkkr JlC1Uitv of Ia\\ tJut tlus.Jocumcnt atklllllull•chnw:nts were JlfCJl•UcJ wldcr In) dtrcctaon ur 

::::~ ':,=~~,;~~~~J~~~~~~~~7:r~ =~r~=~~J:!'::,~:~:u'kf 

r;trflv 16/J?IIt ?dil If-·'(), t116t: 
,oy;Otnn, •tl' lho$C p :nons ducctlv r~pmu.tbk for g;athc.TU~&thc: mf('fnuhou. the ut(oon:altoct :rubmut<'d I.S. 

::!i~~~~:: ::iltl~~:~~tc!f:C :a,',~!:J~,~~i~''tl:·~):~,:,.·~~~ 1 fi,: :::d':n~~::;~;r,::f:~~~~,'.~ 
Vtl)bttUnS 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

... ...... #)/I N/14 ....... Req. Mon . Req. Mon . 
MOAVG DAILY MX 

. .... ,. M/A N/A ...... .1 .16 
MOAVG DAILY MX 

...... ;./J!f .N/A 
"' "' "' ""' Req. Mon. 

MOAVG 
Req. Mon. 
DAILY MX 

...... . ..... tl/ II . ..... ...... Req. Mon. 
DAILY MX 

....... . ...... #/~ 

......... ....... ... Req. Mon. 
DAILY MX 

... .... ... ...... , ... .. .. ...... 

........ . ....... ······ 

j?;,,. /fft 'A 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT 

NO. 
EX 

UNITS 

Mq/L 
mg/L 

~~L 
mg/L 

t~t(j/L. 
mg/L 

Itt!> /t-
mg/L 

flt!J }L_ 
mg/L 

.. ... , .. , 

...... 

TELEPHONE 

~ ~7.219 
AREA Cotlo l NUMBER 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

-"2.~~(<.. UJW-'-" 
Twice Per 

Year COMPOS 

Y"~e. ~~1.-1 '::. 

Twice Per 
Year CALC TO 

"¥,,~ ,:,() · ~ 
Twice Per 

Year COMPOS 

l/jqJ wM-/J 
Quarterly COMPOS 

Ly \}f. tf]IH'f> 
Quarterly COMPOS 

--lj If tt!t'A ..-
Monthly MEASRD 

DATE 

66 l 1tf/;J 
MMtr:i»YYYY 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 11/19/2012 Page 2 



NATIONALP 

PERMITIEE NAME/ADDRESS {Include Facility NameA.ocalion if Different) 

OLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES\ 

DISCHARGE MONITORING REPORT (DMR) RECEIVED 
Form Approved 

OMB No. 2040-0004 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 I I SUM-A MAY 2 0 m Mai ing Zl CODE: 83707 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

p ERMIT NUMBER I I DISCI-lARGE NUMBER OR 

(SUBR 01 
FACILITY: MACKAY STATE FISH HATCHERY MONITORING PERIOD U.S. EPA REGI~i<t~lt1 1 y TOT A 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 MM/DD/YYYY I I 
ATTN: GARY BYRNE, PROD SUPERVISOR 

FROM 04/01/2013 l TO I 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE ........ ....... ....... 
MEASUREMENT ..... ,., ,. ..... .. . ,. .... 

0001000 PERMIT 
See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ....... ....... ....... 
MEASUREMENT 

11o11oltl0 .. . ....... ..... ,. 
00010 R 0 PERMIT 
See Comments REQUIREMENT 

Solids, total suspended SAMPLE "' "'""'** **"*** ...... 
MEASUREMENT ...... ...... ... ...... 

00530 1 0 PERMIT 
Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... ......... ...... 
MEASUREMENT 

"'""*""" ...... ....... 
00530 G 0 PERMIT 
Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ....... ....... ........ 
MEASUREMENT 

00530 0 0 PERMIT 
.. , ..... ...... ,.,. .•... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE "'**"'"' "' ...... ........ 
MEASUREMENT 

00530 p 0 PERMIT 
...... ...... ... ,.. ... . 

See Comments REQUIREMENT 

Solids, settleable SAMPLE "'"'*"' "'"' ...... ....... 
MEASUREMENT 

00545 s 0 PERMIT 
...... "'~ .... . ~···· 

See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I «rttfv wlJcr fX"IUit\· ol l.l\\ th:tt thts .b;:wtK'Itt and a ll attachmeuu wc1c pl cp..ire..l wkkr lll} dmx:ttou or 

~~:;~·::~f:n~~~~-.~~~~~~~~·;a~.::~::;Lr:r~~ =~:=.~»e!I::?Jc~~t;anJ 

MM/DD/YYYY ~FFICE OF COMPLIANCE AN~~ORCEMENT 

04/30/2013 

QUALITY OR CONCENTRATION NO. 
EX 

VALUE VALUE VALUE UNITS 

...... 
/VIA ~}/} 0(_ 

...... 19 22 deg C 
DAILY AV INSTMAX 

...... )/, J J/, I 0(/ 

.... ,. . 9 13 deg C 
DAILY AV INSTMAX 

....... ..<:-z, 0 ~2. () f!i'.Jj~..-
·-···· Req. Mon. 

MOAVG 
Req. Mon. 
DAILY MX 

mg/L 

...... ..t:..2 ,D <::. 2, D JAf1/L ...... Req. Mon . 
MOAVG 

Req. Mon. 
DAILY MX 

mg/L 

....... .c._ z.. 0 <:. '2., <,) f"'Jj~, 
*"'""'"' "' 2 2 mg/L 

DAILY AV DAILYMX 

"'"' "' "'"' "' "' "' "'"'"' ~ ..c: z () J,.~~1 I,__ 
..... ,.. ...... 5 

DAILY MX 
mg/L 

........ 0, I ....... 11-t 'fL ...... 2 ...... mL/L 
DAILY AV 

TELEPHONE 

No Discharge 0 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Y111o U-f (/'({1.__ 

Monthly METER 

Ymo ttl~,._ 

Monthly METER 

-z_/q p toM-fJ 
Twice Per 

Year COMPOS 

Yvf( tJ() f;1 f 
Twice Per 

Year COMPOS 

-y\., (, tJkz_e_ 
Twice Per 

Year CALC TO 

/ ,A .. !'ALL 
Twice Per 

Year CALCTD 

-z-Jv~ ~ALL 
Twice Per 

Year CALC TO 

DATE 

G,YJ/'-1 hI - P!SJI l'l'oD 
:i:)'l>lt'ffl.. til lltwe rtnot~ dllet:tlv te:tfJO!lSible f01 g..tthenug the mll:ann.altull tlx- ~nfonn:tl~l :tullfmttN U, 

M id<. ::!~.::ar~:.r"'::i •. ~:~:~~~ ~~~o::,~~'l~~~~::~·~::\:!~~~~'r~.·~ :::~~~;:~:;~~(;~~~:.·.~ 
£Ad ;%"7, 

209 5/'<'i:' ... ..J~ r s J;, j ;-.5 
\tui.JIJON 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT AREA Code I NUMBER I MM/0~/YYYY 

11/19/2012 Page 1 



PERMITIEE NAME/ADDRESS (Include Facility NameA..ocation if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

04/01/2013 I TO I 04/30/2013 

DMR Mailing ZIP CODE: 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

Form Approved 

OMB No. 2040-0004 

83707 

No DischargeD 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER EX OF ANALYSIS TYPE 

VALUE VALUE UNITS 

Phosphorus, total (as P) SAMPLE .......... ....... ·····-MEASUREMENT 

00665 1 0 PERMIT *""*"* ··~ """ ........ 
Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... ,.,. .... . ..... 
MEASUREMENT 

00665 2 0 PERMIT "'"."'"'* ....... • •~<••• 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... . ...... ....... 
MEASUREMENT 

00665 G 0 PERMIT .. ·-··· ...... ····"·· 
Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ....... .......... ...... 
MEASUREMENT 

00900 1 0 PERMIT 
..... ..... •••a•• • ••111•• 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ........ .,. ... " . ..... 
MEASUREMENT 

0111910 PERMIT 
...... ....... ....... 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ......... / ~// MEASUREMENT 

50050 1 0 PERMIT 
.......... ,. Req. Mon. cfs 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I C('ntfv wkkr IJCIUh\ ol l.:m tlut tlu!J .S.:w;:wneut and •II allxhmcuu w-en~ JHC)'\.It\.-J wkloer Ill) tlartttl04l or 

::~~:;~~ ~,;:;;=~~~~~~~Js;J;~~~~::;~~f~~ =·~:: ~:.~!J:~~fe"J: anJ 

(,ltf.t-'/6 "' - /1f!ll'fJo{) /i1(,~ 
sy:A~m. <If tltwe (lC'1"101U du-n:tJy raponsablc: for g.J.lheml& lhc mfonn.o~llnn, the mfomu.twn subnuttcd u . 

~~.:~.~r;:6..~.·~:;;.~~~~1o~=~~~~~~~~~=·~l:~r.!~':,'r~.: :::d~~:::';~~;~,:·t:;~~~~.·~ 
VIO).JIIons 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

VALUE VALUE VALUE UNITS 

.. ..... Q , 03 tl o.o 3 '+ y y(!__ tf;f(I-{J ....... Req. Mon. Req. Mon. mgiL Twice Per 
MO AVG DAILY MX Year COMPOS 

...... !J , o -z:z .. O, D Z..Z. Y v11- 8/tt.e. 
····-· .1 .16 mg/L Twice Per 

MOAVG DAILYMX Year CALCTD 

. ....... O.Ol'1- t;> ,ot-z._ y\,(L U;m-(J 
"'"'" '""' "' Req. Mon. Req. Mon. mg/L Twice Per 

MOAVG DAILY MX Year COMPOS 

....... ...... JJ/ A '-1 ) "'f:- w tYJf ....... ...... Req. Mon. mg/L 
DAILY MX Quarterly COMPOS 

... ... ... .,.. ... .. ... 
N/-A 4 / yt!_ OMP ........ . ...... Req. Mon. mg/L 
DAILY MX Quarterly COMPOS 

,. ...... ...... . ..... •<~~ • •• • Ymo M t:f..S 
.... ..... ....... ....... ······ Monthly MEASRD 

/rl b.wt ;/o-a / 
TELEPHONE DATE 

71J 8' ~ o-6' 0-19 o~? /II,/L3 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AREA Codo l MM/DDt.fvYY AUTHORIZED AGENT NUMBER 

11/19/2012 Page2 



.... , 

PERMITIEE NAME/ADDRESS (Include Facility NameA.ocation if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: GARY BYRNE. PROD SUPERVISOR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

03/01/2013 I TO I 03/31/2013 

\ APR - , LU '" J 
- U.S. EPA ~~~~o:E~~QP.CEMENT 

OFFICE OF COMPLIAN . 

Form Approved 

OMB No. 2040.0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

No DischargeD 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER EX OF ANALYSIS TYPE 

VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE ........ . ....... ....... 
MEASUREMENT 

00010 Q 0 PERMIT 
...... ...... . ...... 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ...... ...... . .... ,. 
MEASUREMENT 

00010 R 0 PERMIT 
....... . ..... ....... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ..... , ,., .. ,.. .. ........ 
MEASUREMENT 

00530 1 0 PERMIT "'"'"'"'* ...... ...... 
Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... . ...... ...... 
MEASUREMENT 

00530 G 0 PERMIT 
...... ...... . ..... 

Raw Sewage Influent REQUIREMENT 

Solids, tota l suspended SAMPLE ........ ...... ... ..... 
MEASUREMENT 

00530 0 0 PERMIT 
, ....... ..... ,. *** '"''"" 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... ...... . .......... 
MEASUREMENT 

00530 p 0 PERMIT 
...... ...... ...... 

See Comments REQUIREMENT 

Solids, settleable SAMPLE ...... ...... ........ 
MEASUREMENT 

00545 s 0 PERMIT 
...... ...... . ..... 

See Comments REQUIREMENT 

NAMEJnTLE PRINCIPAL EXECUTIVE OFFICER 
l «111f' wllltt pt"lwlh ol IJ\\ thatllus \k~1t<:~l1 and •ll<aUOIChllk!UIJI "~•e pH"IXIr~ ... to.kr Rll dm.'CII<•n Of" 

=~~:!"t: ~~,r=~~~~ ~~~~~~=::~: ~:;~UI:f~~ ;!~~::=~~~\~r:.~;.~l!~~ anJ 

1,/t{ trvflll:, fl "!J/hil, 
lly stcm. t\r ~ f'CrluiU dd.Xll~ r~ble for gJthe:nnt.lhe IIIIOOI'UIMI, the lllfOntlJIKlll $UbnlitlC\J IS. 

~!~,!;:'}~:1~'l~,~~~f!t a,•.~ut;~~~~~~~~~~~.:~\~;~)r:~ ::_.:~~,~~~;:~~;:~~~~ 
VuJbhOJll 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320-1 (Rev.01/06) Previous editions may be used. 

VALUE VALUE VALUE 

...... IV/A iJIA ...... 19 22 
DAILYAV INST MAX 

. ..... I I, I //, J . .... ... 9 13 
DAILY AV INST MAX 

...... , . tJ/A /[J/ A ...... Req. Mon . 
MOAVG 

Req. Mon. 
DAILY MX 

. ...... 
iJ/,4 N/P. . ..... Req. Mon. Req. Mon . 

MOAVG DAILY MX 

·~~-···* tJ/A- !V)Jt ...... 2 2 
DAILY AV DAILY MX 

....... . ..... tl/fi ...... . ..... 5 
DAILY MX 

. ..... tJ)p ...... 

...... 2 ...... 
DAILY AV 

.... I 

/ib~/4// 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

UNITS 

oc / ;1o · ~'Jli I 

deg C 
Monthly METER 

oc 3/ ~ u I lJ I 

deg C 
Monthly METER 

ft~/L ~lfL (!A)ffJjJ 
mg/L Twice Per 

Year COMPOS 

ft1 J/1- Yyr<.. ttJYh 
mg/L Twice Per 

Year 
COMPOS 

tJ~/L. --;;,,~ #~C-
mg/L Twice Per 

Year 
CALC TO 

~CJ/L Y'JK ttku_ 
mg/L Twice Per 

Year 
CALC TO 

~'-IL- ~'If t{4Ld... 
ml/L Twice Per 

Year CALC TO 

TELEPHONE DATE 

~~ ?~2:Zit oLt / h ;/,~ 
AREA Codo l NUMBER ~M/00/Y~YY 

1111912012 Page 1 



- -

PERMITTEE NAME/ADDRESS {Include Facility NameA.ocation if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NP 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

03/01/2013 I TO I 03/31 /2013 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS 

Phosphorus, total (asP) SAMPLE ..... ,.. ...... ......... 
MEASUREMENT 

00665 1 0 PERMIT 
,. ..... ........ ....... 

Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE •"*'*"'* ······ ....... 
MEASUREMENT 

00665 2 0 PERMIT 
........ flfl <t •• , ...... 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... .,. ....... ....... 
MEASUREMENT 

00665 G 0 PERMIT 
...... ...... ...... 

Raw Sewage Influent REQUIREMENT 

Hardness. total (as CaC03) SAMPLE ...... ...... ....... 
MEASUREMENT 

00900 1 0 PERMIT 
...... ....... ...... 

Effluent Gross REQUIREMENT 

Copper. total recoverable SAMPLE ...... ...... flfl lllil fl • 

MEASUREMENT 

01119 1 0 PERMIT 
...... ...... ........ 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ....... /~, 6 MEASUREMENT 

50050 1 0 PERMIT 
...... Req. Mon . cfs 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cec11f~ wlJct fK'I\Jh\ ol ltw U~t thu JocUll~lt ;~n,f all an~hnl(ntJ \H~tc pq>;~roJ w..Jcr m) d1rrthuu or 

~~~~~ •:,;::~t.~~~~~~J~~~~:' ~~~~:r~f:: ;!:!:~r ~=~~JC!~~~~:~ auJ 

i6Al!l. J; -!jJH lt:o/J.I#aJ. 
:i)':itt•n. ••r ~ pcnoeu d•rcc:tly re:~~wble for g;~thcnug I he llllorm.uton the: "11\•nnJitotl j ttbm.nN ts. 

II ~~~~~:r~~r:Gu~:~~~'r!1:C11.·~~~~~~~~~i:.:~~·~.~::b:\:!;~~r1r~.: ::i~~~~:::~r:t::~.·; 
VloJ!JlJOfU 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

VALUE VALUE VALUE 

....... 
N/ ft tJ/A ...... , . Req. Mon . 

MOAVG 
Req. Mon. 
DAILY MX 

...... 
JJ/A tJ/A .......... .1 .1 6 

MOAVG DAILY MX 

........... ,..;JA tJ/JJ . ,. .... Req. Mon . 
MO AVG 

Req. Mon. 
DAILY MX 

.. .... ,.. ...... AJJA ...... . ..... R:~· Mon. 
DAILY MX 

...... ........ tf/p 

........ ...... Req. Mon . 
DAILY MX 

...... ....... ........ 

...... ...... ....... 

' 

/Zhu-1/t I/~ 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

Sum 

NO. 
EX 

UNITS 

MJ'L 
mg/L 

M(jj'-
mg/L 

1 ~/t...-
mg/L 

Jf)l:Jj~, 
mg/L 

JU{jjt,. 
nfg/L 

. ..... 
····It· 

TELEPHONE 

~?fSZZ/9 
AREA Code I NUMBER 

Form Approved 
OMB No. 204().()()04 

83707 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

;·/y, toAifl 
Twice Per COMPOS Year 

/) ~ tit~ 
Twice Per CALCTD Year 

/If ~lfP 
Twice Per 

Year COMPOS 

L/}1/l.. JoM~ 
Quarterly COMPOS 

4 I tJr ttJN{J 
Quarterly COMPOS 

L__111o, ff~ 
Monthly MEASRD 

DATE 

oYh l/t3 
"''oo/v{yy 

11/19/2012 Page 2 



PERMITIEE NAME/ADDRESS (Include Facility Namell...ocation if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( 

DISCHARGE MONITORING REPORT (DMR) 

•. 
Form Approved 

OM B No. 2040-0004 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 
u.s. EPA ~~~~~E~~oRCEMENi 

OFFICE' Or COMPLIAN ailing ZIP CODE: 83707 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, 10 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

02/01/2013 I TO I 02/28/2013 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ......... ... ....... .............. ....... , ,, I ,,, I MEASUREMENT 

00010 Q 0 PERMIT 
...... . ..... ...... . ...... 19 22 

See Comments REQUIREMENT DAILY AV INST MAX 

Temperature, water deg. centigrade SAMPLE ........ ...... .......... . ...... 10/ A- N/A MEASUREMENT 

00010RO PERMIT 
....... ...... ...... ... ..... 9 13 

See Comments REQUIREMENT DAILY AV INST MAX 

Solids, total suspended SAMPLE ...... ·-···· ........ .. ...... tJ/~ "'/A MEASUREMENT 
00530 1 0 PERMIT 

...... . ..... .... . ....... ....... Req. Mon . Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ...... . ..... ...... . ..... tlj}1 tJ/-A MEASUREMENT 

00530 G 0 PERMIT 
....... ...... ...... . ..... Req. Mon . Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ... .... ... ..... ...... ..... .. N/A ,JJ/A MEASUREMENT 

00530 0 0 PERMIT 
...... .... " .. •**""'"' ......... 2 2 

See Comments REQUIREMENT DAILY AV DAILY MX 

Solids, total suspended SAMPLE ...... ·-···· "'"'"'*"'"' •••••* . .. ,., .. 
AI/A MEASUREMENT 

00530 p 0 PERMIT 
....... ..... , ........ ...... . ..... 5 

See Comments REQUIREMENT DAILY MX 

Solids, settleable SAMPLE ....... ...... ...... . .. ··~ I'I)A 
. ..... 

MEASUREMENT 
00545 s 0 PERMIT 

...... ...... . ..... ~ ..... 
DAIL~ AV 

........ 
See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I Ct'111fv wkkr peu..1.lh ol l;m th.ltlhls Jocwncnt :mJ allliUiKhmcnts \\ere ptcpareJ wkkr Ill) dm:ctmn or 

~~~:;';: '::~::~t~~~~~~~~~'"~tl\c~!t:~;;:,~q~~~u,~f1:~t ~O:!:~r ';:7~~x!J:~~':~~ic'~~f •nJ 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

NO. 
EX 

UNITS 

.2-S 
deg C 

deg C 

mg/L 

mg/L 

mg/L 

mg/L 

mUL 

TELEPHONE 

/1.t, htN/ ~b'lkL ~y$ltm,nr ll)l))e J'l(l":totLJ darc:ctly rc~~uable li•r 8-JII...:nus the •uldrnut•ou, the mlornwhou ~uhnuue.J 1s, 

~~ 5g9 "2..;2. I '1 
6/tR-'tifVRJ.Je- nsw rlob. t-."~. ~~~~~~~;r:~l,.,~:~:;;:c!t:c•,•.~l~~~~::,~:.!:~~;d~'.~~~~~~~·~~~::•~:f.~;'~.t 1 t~.~ :~~~;~~~~~~~:.~;~.~t;.~~~~~~~ 

vmbtJOIU 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rev.01/06) Previous editions may be used. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT AREA Code I NUMBER 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

~b M~ 
Monthly METER 

/M o. ""1~ 
Monthly METER 

7<-,e_ lDAtfJ, 
Twice Per 

Year COMPOS 

o/...,~ roMP 
Twice Per 

Year COMPOS 

y,,r._ IA:Le 
Twice Per 

Year CALC TO 

"""1/ .. , '- C~t_,.~ 
Twice Per 

Year CALC TO 

yq~ CAl-C-
Twice Per 

Year CALC TO 

DATE 

o~l ~ 2.. I I~ 
MM/00/YYYY 

11 /19/2012 



PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation if Different) 

\ 

Ml-\n ' ..J '""'" I 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPD S) 1 

DISCHARGE MONITORING REPORT (DMR) US EPA REGION 10 

OFFICE OF COMPLIANCE AND ENFORCEMENT 

Form Approved 

OMB No. 2040-0004 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A DMR Mailing ZIP CODE: 83707 

ADDRESS : 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

PARAMETER 

Phosphorus, total (as P) SAMPLE 
MEASUREMENT 

00665 1 0 PERMIT 
Effluent Gross REQUIREMENT 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/OD/YYYY I I MM/DD/YYYY 

FROM 02101/2013 I TO I 02/28/2013 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

........... .... .... . ....... ""'**"'* Njf.l fi}/A ....... ....... ........ . ..... Req. Mon . Req. Mon. 
MOAVG DAILY MX 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

No Discharge D 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

1/'-/rz.. tJoMfJ 
mg/L Twice Per 

Year COMPOS 

Phosphorus, total (as P) SAMPLE ...... ...... ······ ... ..... tv/A Ai/A 7-<,,e_ AAt.t:!. MEASUREMENT 

00665 2 0 PERMIT 
...... *. . ..... ....... 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... ....... . ..... 
MEASUREMENT 

00665 G 0 PERMIT 
........ ....... ...... 

Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ....... ...... . ..... ... 
MEASUREMENT 

00900 1 0 PERMIT 
...... ...... . ..... 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ....... ....... .... "" . 
MEASUREMENT 

0111910 PERMIT 
. ,..,.. ... ...... . ...... 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE .,.. ..... 
/~/2-MEASUREMENT 

50050 1 0 PERMIT 
...... Req. Mon. cfs 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cnt1fV wldcrpcn.tlt\ ulla\\ tl!.lt ltus JocwrM-"nl and •II aU;tt:hnk!uls wen: (li'C('Ur ... -d uuJcr Ill} dn ... -ch<ltl or 

:~~~~~ •::,~:~!:.~ ~~~~~j~!:~:;',::;,~,.-~~r':::e' ~~~:c;! ~~~~;e!J:,~~~lt~= ;u-.1 

ll)'Stnn, 'w thoac l"'-"fJfJU dn ... -ctlv re~LS1bfe (or galhcrult\ the mfonn.ahllll, the ulfotuut•ou :subnuucJ u;, 

IJ:t~ IJV/<Nfi:- n • i-t 7)f.t,.J>, Mt.12-. ~:~~s~;r;:J~~~~~~~~1.f!: ~~ot;:~~~~~~~~~~:~~,;::~'~)(~,: :;~';~n~~~~:!;::~.::t·~~~~~~ 
VJUb\tOnS 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320·1 (Rev.01/06) Previous editions may be used. 

........ .1 .16 mg/L Twice Per 
MOAVG DAILYMX Year CALCTD 

...... tJjA H/A -y\,jZ.. ~/'A¥J 
·····" Req. Mon . Req. Mon . mg/L Twice Per 

MOAVG DAILY MX Year COMPOS 

...... ....... 
tv/A «+I 'IlL.. tl>J'ot\-f' ........ ...... Req. Mon. mg/L 

DAILYMX Quarterly COMPOS 

"'*""""' . ..... 
Ai/-A v"' f':- tJ,oM{J 

... ...... ....... Req. Mon. mg/L 
DAILY MX Quarterly COMPOS 

"'"~•••• ft ftftftftft ...... ...... YM o M~S 
"~• • ••• ....... ...... ft ••••• 

Monthly MEASRD 

tJu.Afho~ 
TELEPHONE DATE 

20/d 5eSZZJ'1 ()"3>/t"'l-l,s 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AREA Code I AUTHORIZED AGENT NUMBER MM/00/YYh 

11/19/2012 Page2 



PERMITIEE NAME/ADDRESS (Include Facility NameA.ocation if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE. ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

01 /01/2013 I TO I 01 /31 /2013 

1 a---·- - -

FEB 1 9 2013 

U .S . EP~r;\~~ng)ZIP CODE 

OFfiCE OF COMPLI~D ENFORCEl.IEN'T 

(SUBR 06) 

FACILITY TOTAL 

Sum 

Form Approved -. 

OMB No. 2040-0004 

83707 

No Disc harge D 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER EX OF ANALYSIS TYPE 

VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE ...... ... ......... .......... 
MEASUREMENT 

00010 Q 0 PERMIT 
....... ...... ........ 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ....... . ..... ....... 
MEASUREMENT 

00010 R 0 PERMIT 
....... • • • Ill •• ....... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ----···· •••*"* ...... 
MEASUREMENT 

00530 1 0 PERMIT 
..... " ...... ...... 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... . ..... ........ 
MEASUREMENT 

00530 G 0 PERMIT 
...... ...... ....... 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ...... ....... "' ...... 
MEASUREMENT 

00530 0 0 PERMIT 
....... ...... ...... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE •••••* ...... **"'" *** 
MEASUREMENT 

00530 p 0 PERMIT 
...... .."'" ..... ...... 

See Comments REQUIREMENT 

Solids, settleable SAMPLE ....... ....... ....... 
MEASUREMENT 

00545 s 0 PERMIT 
...... ....... ...... 

See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I cnt1f\ un.Je:r pctultv u(Ll\\ that thu Jocwnent 11.1id •II att,1dunt:1"S n('te prql,lr~J w....._.., tn) dtrvcuon Of 

supenasaon u1 11«'\~d.tutt \\llh a S)slcm dc-!ng.ned to usun: Uwt qu;~hiK.-J J'lefJOIUICI pt"•opcrly gather auJ 
t"\JII.lJtt" the mformahon :klhn.nlo:d B.ucd ltlt my mqual) of1hc J'ICrsun ••r peD~>~u \\ho nl;ln;,g_c lbt 

~~ P rt ff - r;;tStf PI 
systt'm. Of l)k)$(: ('ltfMlS dttccth• re:~:~uible f01 g:tUKrlll(r. lht- IIIIOOUJitOU. lhe IIIIOOilJlk)(l :mbmJttcJ lS, 

(J, "' l:R/ ::~~~~:~~:~';~fin~~:~~f!f:C 01a:~~:~:~~~~~~~~h:1~~~:b:t~'~),~,: :~~~~~~~:~:~-=~~~~:~~ 
vtolattoru. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous edilions may be used. 

VALUE VA LUE VALUE UNITS 

...... //;! !Ill oc:::::.. ~I Y,.,o Mer&2 ......... 19 22 deg C 
DAILY AV INSTMAX Monthly METER 

...... !l//J AI/A "c ~() J1m:J2-........ 9 . 13 deg c 
DAILY AV INST MAX Monthly METER 

. .... .,. N/fr N/4 WJL 'Z..hfL ~MP . .. , .. Req. Mon . Req. Mon. mg/L Twice Per 
MOAVG DAILY MX Year COMPOS 

....... Alii 11/,t ~~L -y 'l ,.._ lj)f(J p 

...... Req. Mon . Req. Mon. mg/L Twice Per 
MO AVG DAILY MX Year COMPOS , 

~~~ .. ,. . N/A N/lt ~~L 2-/vJR... (Jitle.. 
····"' "' 2 2 mg/L Twice Per 

DAILY AV DAILY MX Year CALC TO 

...... ...... "'"*" !.17-A fl'.!jj- -;>/ -klL ·-....... ...... 5 mg/L Twice Per 
DAILY MX Year CALC TO 

...... N/A ...... fi'Lj L- '/'If oAd!. 
,. ..... 2 ....... mUL Twice Per 

DAILY AV Year CALC TO 

I 

IZ6~ 1/k TELEPHONE DATE 

?AA-zl.ICf , 
-' ~a 02.-l~-1~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AREA Code ' AUTHORIZED AGENT NUMBER MM/00/YYYY 

1111912012 



PERMITTEE NAME/ADDRESS (Include Facility NameA..ocation if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600WEST 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

01/01/2013 I TO I 01 /31/2013 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total (as P) SAMPLE ...... ...... ...... ...... IJ/11 N/A MEASUREMENT 

00665 1 0 PERMIT 
\lllflllfll lrlfll lfll . ~ .... ...... ...... Req. Mon . Req. Mon. 

MOAVG DAILY MX 
Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ....... .. , .... ....... ...... #lA JI/A MEASUREMENT 

00665 2 0 
...... ...... ····-· ...... .1 .16 PERMIT MOAVG DAILY MX 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... ........ ...... ...... Ji/:A AI/A MEASUREMENT 

00665 G 0 PERMIT 
...... ...... ...... ...... Req. Mon . Req. Mon. 

MO AVG DAILY MX Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ...... ...... ....... ...... ...... IJ/A MEASUREMENT 

00900 1 0 
.. ,. ... ....... ...... ...... ...... Req. Mon . PERMIT DAILY MX Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ....... ......... ...... ...... ····-· JJIA MEASUREMENT 

01 11 9 1 0 PERMIT 
.,.,. ... ...... •***•* fl ltlfll•• • ....... Req1 Mon. 

DAILY MX 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ...... ll.2 ........... ....... ........ 
MEASUREMENT 

50050 1 0 
....... Req. Mon . cfs ....... ...... ....... 

PERMIT 
Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ccrt1fv wklutlCn.lltV ull;m tl'<llt lhu docurnenl and llllatt.Khmcuu \\Cfe l)fC'tlt.lrcd under Ill) ducciiCHl Of" 

:~~~~~·::,{:~~:~~ ,;~~~~j=~~: ~:,.~~ur:r~:: =-~::. ~=~te!~u~~:~ at~ 

Form Approved 
OM B No. 2040-0004 

Sum 

No Discharge D 

NO. FREQUENCY SAMPLE 
EX OF ANA LYSIS TYPE 

UNITS 

A19j t- Z/~ UA!t1 
mgiL Twice Per 

Year COMPOS 

tAJ}L o/vt. ~ 
mg/L Twice Per CALC TO Year 

;1;19 J 1- 71''11<- to/111 
mg/L Twice Per 

Year COMPOS 

~9/L. t+j 'ftJ- ~. (. 
mg/L 

Quarter1y COMPOS 

llt3 I L- 'fj I{ ( t¥Jf{J 
mg/L 

Quarterly COMPOS 

....... I (:.._ ntf/A~ ....... 
Monthly MEASRD 

TELEPHONE DATE 

f/b~l tkw 
l b'~,o-f g~t't.£ - 11~4 Mr~ 

S)'::llem, 01 tht»c rcnon1 dun:tlv r~wblc: (or &~themt~ the mfonrullou, the ulfumuhon :UlbnuueJ u , '( ~pg ?88'ZZ! Cj oz..- 'Y. - I~ .,_, 6f. ~~~~h:'::r~~:~~~'f!t ai~~O~l~~~:~~~~~~~~:~~~~':r't~ll~ ::~l::.~~~;~;t:~~~~~~ 
VIOIJIIOilS 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT AREA Codo I NUMBER MM/00/YYYY 

11/19/2012 Page 2 


